Nature.?" While admitting that the nervous element plays a great part in pertussis, we cannot but believe that there is something in it beyond a mere lesion of innervation. A singular neurosis it is in fact, susceptible of transmission by contagion, prevailing epidemically, and attacking the same individual but once. The hooping-cough seems to us to at once partake of the characters of eruptive fevers and of those of convulsive diseases. Like the eruptive fevers it is contagious, epidemic, attacks children specially, is not subject to return, is preceded by a period of incubation, and by a precursory stage. Like convulsive diseases and simple neurosis, it is characterised by the marked intermission its principal symptoms undergo, by their special form, and by the absence of febrile action and anatomical alterations. It might be well termed a specific neurosis. It is a disease without an analogue, and if we wish to assign its place in the nosological list according to its affinities, it must be placed between the neuroses and the eruptive fevers."
Treatment.?There is sound sense in the following advice given by Ttilliet and Barthez. " Before enumerating the medicinal substances fitted to fulfil the indications the various stages of the disease furnish, we ought to advertize the practitioner that he will often find hooping-cough to be tedious, and resisting the best-devised plan of management. He must scarcely expect to find the disease cut short by his treatment, and the object he should have in view should be, not so much the abridgement of its total duration, as the diminution of its intensity and the prevention of its complications. Let 
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was general 26 times. In 8G instances there was a deposit of a small number of tubercles in one or in several organs. In examining these three classes in reference to the age of the children, we find the slight tuberculization are chiefly found in those aged from 3 to 5h ; the medium tuberculizations from 1 to 2, and then from 3 to 5 : while the very abundant are found oftener from 6 to 15 than from 1 to 5 years of age.
"
In the child, as at a more advanced age, the lung is the organ which of all others' oftenest tuberculizes; the bronchial glands come next, then, but at a great distance, the mesenteric glands and the small intestine. After these organs, the pleura and spleen are oftenest invaded, and then the peritoneum, liver, large intestine, membranes of the brain, the kidneys, the brain, the stomach, and the pericardium. Nearly the same order prevails as to intensity as to frequency; that is, the organs which are oftenest tuberculized, are those also in which tubercle is deposited with most abundance. The principal difference is found in the mesenteric gland and small intestine. Abundant tuberculization is much more rare in the former, although its existence is somewhat more frequent than in the latter. * * * * The tendency there is in several of the organs to become tuberculized at the same time is great; and if it is true that there are a good many cases in which only two or three organs contain tubercles, it is also true that, of the fourteen organs we have specially studied, we have frequently found from four to eight so affected, and have even seen as many as from ten to thirteen. There is scarcely but the lungs and bronchial glands which form an exception to the rule. It is rare for them both to be tuberculated at the same time that the digestive tube or mesenteric glands are so alone. It is not rare to see these four organs simultaneously tuberculated, to the exclusion of all others. M. Louis has stated that, in the adult, we never observe tubercles in any viscus, Without finding them also in the lungs. This law is not so true in infancy, for of the 312 cases, the lungs were found to be, after a minute examination, exempt from tubercle in 47 instances; and M. Papavoine has shewn the lungs were exempt from accidental productions in 12 out of 50 tuberculous children. ***** We may terminate these observations by stating, that it is common enough to see phthisis exclusively thoracic, and not rare to see it exclusively abdominal. Lastly, it is sometimes only encephalic, and it is the exception to find an advanced tuberculization at the same time in the abdomen and head, to the exclusion of the chest."
The above and other deductions are illustrated by detailed tables.
Symptoms.?The face is usually remarkably pale, although sometimes Partially flushed, or rendered violaceous, if the respiration is obstructed.
[Oct. 1 mentioned that the tongue is usually normal but very pale, except when there is inflammatory complication, when it may become red, dry, &c.
The examination of the abdomen, when the organs it contains are suffering from no lesion, produces but negative results?an important fact, since, where the abdomen is found to have been distended and painful for a certain period, we may certainly conclude that lesions do exist. The functions of the organs may however be considerably deranged, independently of any lesion detectable after death, as in intense and prolonged diarrhoea.
The desire for food and drink is more influenced in acute than in chronic lesions, and in those of the lungs than of other organs. But some children, even where there are lesions of the intestinal tube, maintain a natural appetite to the last. Causes.?An infinity of these have been assigned for the production of tuberculization, but the authors only notice such of them whose influence they have been in a condition to examine. To this end they have noted the autopsies of 525 children dying in the hospital, in 314 of whom tubercles were, and in 211 were not, detected. First, in regard to hereditary transmission, this has been admitted by all authors ; but the authors believe that Lugol carries the doctrine much too far, confounding congenital predisposition with direct hereditariness. The figures collected to elucidate this point are few.
Of the 525 children, the probability or certainty of their parents having been tuberculous, was ascertained only in 62 instances : that they certainly or probably were not so, appeared in 233 instances ; while no information could be obtained in 230 cases.
Of the 62 instances, 16 were children who died non-tuberculous. Of the remaining 46 children, who died tuberculous, the disease seems to have been transmitted rather more frequently by the father than by the mother.
2. Among the anti-hygienic causes, a frequent cause is found to be the vitiation of the air; but although many of the children who died tuberculous had been exposed to the privation of air and light incident upon miserable domiciles, so had many of those who died non-tuberculous. Fatty Degeneration of the Liver.?This change in the liver of phthisical patients is less common in children than in adults, and is found as a sequence of other diseases also, especially the eruptive and typhoid fevers.
In the 312 tuberculous children it has been observed 23 times, and in 211 non-tuberculous 14 times. It is very rare to find tubercle in a fatty liver.
Very young children are more disposed to it than older ones, and especially when tuberculization is only slight. 
